mild degree and fairly marked arsenical pigmentation, and the plan now followed was to give her occasional rest from the arsenic, during which she had to bear the eruption, and then when the arsenical symptoms had partially subsided to return to the least dose which made life bearable.
In conclusion, he would say that he had never made the diagnosis of dermatitis herpetiformis in a child, and he had formed no opinion as to the relationship of dermatitis herpetiformis to simple chronic pemphigus, pemphigus foliaceus, or pemphigus vegetans.
Dr. ADAMSON believed that dermatitis herpetiformis was. a distinct disease, different in many respects from pemphigus vulgaris, though possibly nearly related. He regarded it as a very rare disease, and thought it was often diagnosed on insufficient grounds. Many cases which had been recorded under this name seemed to him to be typical examples of pemphigus vulgaris-those cases, for example, which Bowen and Gardiner had described as dermatitis herpetiformis in children. Many modern observers seemed to lose sight of the fact that according to the earlier writers-Bazin, Liveing, Tilbury Fox, and Duhring himself-dermatitis herpetiformis was essentially a neurosis, and the presence of subjective sensations of burning and intense itching a very important feature of the disease. The fact that an eruption was bullous, and showed a tendency to grouping, did not alone justify the diagnosis of dermatitis herpetiformis. In dermatitis herpetifomis the lesions were often not bullous, but erythematous, papular, or vesicular, and the intense itching was a more striking character than the bullous eruption. One could only make a certain diagnosis in a case in which these symptoms of grouped erythematous, vesicular, papular, or bullous eruption, with intense itching, were repeated again and again after clear or comparatively clear intervals. In pemphigus vulgaris, on the other hand, the most striking feature was the bullous eruption, subjective symptoms were absent or slight, and a diagnosis could generally be made at first sight. In his experience, pemphigus vulgaris was comparatively more common than dermatitis herpetiformis, for he had observed twenty cases of pemphigus and three only of dermatitis herpetiformis during the same period. He did not think the statement of some French writers that pemphigus vulgaris was almost invariably fatal, and dermatitis herpetiformis seldom so, was a correct distinction, for in two-thirds of these cases of pemphigus vulgaris recovery had taken place.
They knew little, if anything, as to the cause of this disease, but the occurrence of a similar, if not identical, affection in pregnant women suggested a toxic origin-an absorption of placental toxins or of toxins due to metabolic disturbance. And in this connexion the successful treatment of cases of herpes gestationis, of dermatitis herpetiformis, and of pemphigus by injections of human blood or human serum might help to throw light on their etiology. Most of this treatment had been carried out in Germany and in America during the past five years, but he had recently, in association with his colleague, Dr. Stansfeld, treated several cases of pemphigus by injections of human blood with some strikingly good results; though he would not say more about this treatment until he had had further experience.
Dr. STOWERS said that despite the fact that their knowledge of this class of disease had not materially advanced since the discussion which took place in 1898 to which allusion had been made, it was desirable that a periodical revision should be allowed in order to reconsider their position in regard to it. By this means the older views might be tested and new facts elicited. Such a discussion acted as an incentive to further observation on the part of those members of their Section and others who had clinical material at their disposal and controlled modern methods of investigation and research. For these reasons, apart from others more personal to himself, they were much indebted to Dr. MacLeod for the valuable resume he had given them in his paper.
The author commenced by defining the sense in which the term "pemphigoids " should be employed-viz., to include dermatitis herpetiformis and hydroa, but to exclude acute pemphigus and pemphigus neonatorum, which were attributable to specific causes. His figures as to incidence were interesting as showing the comparative rarity of these affections; and the three cardinal features enumeratedviz., multiformity, grouping of lesions, and intensity of subjective symptoms, often of the severest nature-were the characteristics which could be relied upon for diagnostic purposes. It was understood that the partial, or even complete, absence of one of them did not necessarily exclude the diagnosis. The variation in size and shape of the vesicles was well known and Dr. Stowers agreed that the blebs of dermatitis herpetiformis did not approach in magnitude those frequently seen in chronic pemphigus. It was true also that cases of congenital epidermolysis bullosa (of which he had recently seen a marked example sent to him as chronic pemphigus) had been confused
